Project Location: _ -
Client: \;-\fﬁ-.m I3
Project Number:

DAILY SAFETY INSPECTION REPORT

Shaw"

Inspector name: ALL@QA ":Swnic:s Date: "__,L! 16 I'Z,o 'rdl
Supervisor: &TZAﬁ M‘g S SSHO:

General Project Activities Description: _( JEUANATEE  SamMelial(z, {_Ser=— .(3'_13, 3
¥ £ e

Safery conditions and/or deficiencies: Corrective actions to be completed:

Note: Corrective actions are to be completed by the supervisor. The status of corrective actions
are to be discussed at the monthly supervisors safety meeting.

—
. Ao 2y
Signature: Signature: Ci

(Supervisor) (Safety RCPLCSCﬂtat[VC
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Shain

Shipy Evwirgamentat & nfrasimcion, e, DAILY HEALTH AND SAFETY CHECKLIST

)JProjec’[ Name: "\n./f) M2 & TP

Completed By/Date: /ﬁ\uusc@ = erItSS Reviewed By/Date:

q'}lﬁl?bt?__

Project Number:

Page 1 of 2

EZ.Q;:.L&U(S

2q [

Subject

Yes

No

N/A

Comment

Site SSHASP with required signatures(kept w/Site Files)

Daily Tailgate Conducted (kept w/Site Files)

Designated First aid Providers Identified

Required Documentation on Site & Postings

H&S, EEO

Emergency information ( phone numbers, key personnel, hospital rote
map)

RWP (kept w/Site Files)

Siie Access Control

Visitors briefed prior to being allowed on site(topic list 1w/ SSHASP)

Contamination control zones (EZ, CRZ, Support Zone) marked/ posted

Emergency Equipment

Fire Extinguishers

Eye wash properly located

First Aid Kit

Communications operational (phone, radio, hand signals)

Assembly point identified

Exposure monitoring (includes bioassay for both chemical and radiological)

Monitoring equipment/instruments types (chemical, noise, radiation,

Portable toilets adequate

T DAILYHSCIKLIST-FR#.DOT

ete.} o
Monitoring records including instrument calibrations (factory and field) L]
Radiation dosimetry and/or bioassay for new personnel f—
Worker notification of monitoring results Cl

Site Sanitation e |

| Drinking water/sanitation (break area, toilet facilities, trash) £

o

_ Revised: Feb 99



Show

St Ewironnontal & Inlrastreturg, b, DAILY HEALTH AND SAFETY CHECKLIST Page 2 0ol 2
Subject Yes | No | N/A Comment
Hand / Face wash T
Permits :
Confined spaces entered { competent person) (kept w/Site Files) T
Hot Work permit  (kept w/Site Files) s
Permits (continued) "
Excavation safety ( competent person) (kept w/Site Files) -
Underground/overhead utility clearance (form completed) (kept w/Site ya
Files)
Specialized Procedures
Lockout/Tagout £
Fall protection/ladder safety 1
Noise / Hearing protection available L
Areas posted or otherwise designated el
Iurnination —
PPE Designated and in use £
Equipment Inspections (kept w/Site Files) L

Decontamination

Personnel

Equipment

Comiments:

DALY HSCKLIST-FRM. TOC

Revised: Feb 99
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Slyanar® shaw Envionmental, nc.

Dailv Safety and Health Report

Project Number:

Work Areas Checked

Date: 7/1\3}10; rd

Daily Activities:

C-;; Forn A WnWatih SHhMPlin 5

Daily Tailgate Meeting (Time)

Primary Work Area (Base) v | First Aid Kits (weekly) e
Communications - Eye Wash (weekly) L
Emergency Equipment ey HExcavations VA
Vehicies (weekly) w" - | Housekeeping L
Heavy Equipment (daily) | 1
Fire Extinguishers (monthly) x 1 /L){/F,,_

D A0 o
‘Weather Conditions:
Time Temperature (° F) | Wind (mph) Wind Chill (° F) i Humidity (%)
p — ’ <
Oado ~159 O Smpy /\J/,q, 1074
| Lo 35 DS MPU- /J/ﬁ 1O,

Equipment Inspections:

E-ting Getmpe Line CoNTRoL @, NiTRoGTAd C7 ¢

Levels of Protectiou: \
v ™D

Accidents/Incidents, Breaches of Procedure:

Pone
Vionitoring Resulfs:
[NSW2
Activities:

COMMENTS:

Personnel on Site:

Bzay a5

H ik o1

AJ,M.Q;J SEAANMNCES

?/lo/'?éf'?_

DS




Personnel on Site:

Completed By: A/LL[:?O;\) :_S,N,\,gss Date HEE}@QZZ




Shaw-  TAILGATE SAFETY MEETNG

Project Name/Number: Date: ¥ /1o (26 Time: QQOO

Client: _\ujame. | Address:

Specific Location: %’i‘? AR

Work Activities: nggwm; warer SA AT G

Hospital Name/Address: MC,AQ’EE‘:'; R S30 Fock (s i D AISAUE
" Hospital Phone Number: (oI - (13 e * Ambdulahce Phone Number: C}l |

Safety Topics Presented

Chemical Hazards/Used: &1\; Orea, o Ugrues
. 9

Physical Hazards: L’\I“WOL?, (A EA)  Hepwm A

Protective Equi‘pmentﬁCIothingf Lever - G ;,ouf:si. G emsse Q-

rr_Speciai Equipment: _Low-Tio.n Kol mmﬂi— M iz Cier) GpS

Other Safefy _Topic(s): }Wm,@ﬁ O )

ATTENDEES )
NAME PRINTED SIGNATURE
Preoies  Tauis ' ;__"/\3/ ¢ A )
Actisor  Sepncs C o~ o
Meeting conducted by: -
¢ 7\‘? /?u/tsox\»‘ TSieanJess
Supervisor: Manager:




TAILGATE SAFETY MEETING

NAME PRINTED SIGNATURE




Project Location:

Client:

Project Number:

A

Shaw® DAILY SAFETY INSPECTION REPORT

Inspector name: Bﬂ—f/( D&dr S Date: F- (- | 2
Supervisor: B fkd\ bq‘u? b SSHO: /4 . Sannecs

General Project Activities Description: (oo wwlk\-d atcc Sa virP ‘3,/

Safety conditions and/or deficiencies: Corrective actions to be completed:

Sone,

Note: Corrective actions are to be completed by the supervisor. The status of corrective actions

are to be discussed at the monthly supervisors safety meeting.

. e .
Signature: ﬁ%’ - ,/Oa_.«.—-— Signature: m /[){ (%

(Supewiso;) v (Safe t}yRép}c‘i,sent\a‘tive)







T DAILY HSCKIIST-FRM.DOC

F

Si
Biww Envieoamenlal & nfrastructure, e, DAILY HEALTH AND SAFETY CHECKLIST Page 1 of 2

’Project Name: _ ‘LJ6 M ST[Q Project Number:

Completed By/Date: ’%{—_ \ DQU l\b Reviewed By/Date: Bﬁa‘ hqm':;
21~ 1o~ &3 -1~

Subiject Yes | No | N/A

Comment

Site SSHASP with required signatures(kept w/Site Files)
Daily Tailgate Conducted (kept w/Sife Files)

Required Documentation on Site & Postings

H&S, EEO

Emergency information ( phone numbers, key personnel, hospital roue
map)
RWP (kept w/Site Files)

Site Access Control

v
v’
Designated First aid Providers Identified v’
v’
v

Visitors briefed prior to being allowed on site(topic list w/ SSHASP) X

Contamination control zones (EZ, CRZ, Support Zone) marked/ posied %

Emergency Equipment

Fire Extinguishers

Eye wash properly located
First Aid Kit

Communications operational (phone, radio, hand signals)

USSR

Assembly point identified

Exposure monitoring (includes bioassay for both chemical and radiological)

Monitoring equipment/instruments types (chemical, noise, radiation,
etc.)

Monitoring records including instrument calibrations (factory and field) X
Radiation dosimetry and/or bicassay for new personnel X
Worker notification of monitoring results X
| Site Sanitation 5
\ Drinking water/sanitation (break area, toilet facilities, trash) /
Portable toilets adequate X

Revised: Feh 99



Sshiow

Shyaw Enwiruenorntat & inlastrasture, b DAILY HEALTH AND SAFETY CHECKLIST Page 2 of 2
Subject Yes | No | N/A Comment
Hand / Face wash 1
Permits
Confined spaces entered { competent person) (kept w/Site Files) )(
Hot Work permit  (kept w/Site Files) X
Permits (continued) X
Excavation safety ( competent person) (kept w/Site Files) X
Underground/overhead utility clearance (form completed) (kept w/Site X
Files)
Specialized Procedures
Lockout/Tagout X
Fall protection/ladder safety X
Noise / Hearing protection available )(
Areas posted or otherwise designated X
Ilumination )(
v’

PPE Designated and in use

Equipment Inspections (kept w/Site Files)

Decontamination

Personnel

Equipment

Cormmnunents:

ALY HSCKLIST-FRM.DOC

Revised: Feb 99
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Sylav Shaw Envionmental, Inc.

Dailv Safetv and Health Report

Project Number:

Work Areas Checked

Date: ’?..“ b N

Primary Work Area (Base) v First Aid Kits (weekly) v’
Communications v’ Eye Wash {weekly) v
Emergency Equipment e Excavations AN
Vehicles (weekly) v’ Housekeeping v
Heavy Equipment (daily) ~ /A Crew 1 o
Fire Extinguishers (monthly} x| o7 Crew 2
Daily Activities: 6 (o "vr\j wadu Se W\P[ rn Y
Daily Tailgate Meeting (Time) O?OO ‘
Weather Conditions:
Time Temperature (° F) | Wind (mph) Wind Chill (° F) | Humidity (%)
&900 73 o-5 VA /6D
jooo 25 o -5 N4 0%
(195 80 oS ~ 1A [o%)o

Equipment Inspections: € ~ [ine ‘ NI foa n C\f\[.qd-efs

Levels of Protection:

Monitoring Results:

Level D

Accidents/Incidents, Breaches of Procedure:

A/Dfl-e i

JSone .

Activities: 3 m.,ﬁl wdk ¢ S mflf ~ y

COMMENTS:

Personnel on Site:

BahDasis

3112

Atlison Jennes §

F-it- 12




Personnel on Site:

Completed By: BmiiDaois Date #-/{- 12




‘Shaw"  TAILGATE SAFETY MEETING

Project Name/Number: Date: # /}) 112~ Time: OF00

vy

Client: WS MVIQ Address:

Specific Location: LMl S TP

Work Activities: C{ (o —J\ Wwad (r Q‘th {cng.

Hospital Name/Address. McAfee B, s“za 0 CocK. l"s{an/(A Ve Nu—¢

J
Hospital Phone Nuriber: 2§ - {(3@ Am‘bdiahcé"P’horié"Number: 9l
Safety Topics Presented
Chemical Hazards/Used: Acid precendative ¢
|1

Physical Hazards: Lifsin S— Vneve N T (Cai N

Protective Equipment/Clothing: i‘,eo el D é—/o ve s - a(& s6€ 48

 Special Equipmént: [ owl {)\mg bld.cli@’ (J/)‘-'-M{O

\Other Saféty Topic(s): A?(c(\‘m_—{fghen , c,;/; {Gl A

ATTENDEES
NAME PRINTED ' SIGNATURE
?3)&31[6\! bad(% -'7/2_-_, --"‘,Bc o
A{lfson Sonnesg /A o A\ a

Meetmg conducted by:

‘Cen NEES

Supervisor: : Manager:

7._)) !T)Qﬁgjt.'b ‘




TAILGATE SAFETY MEETING

NAME PRINTED SIGNATURE




Project Location: %M K 57]?
Client: LJsmM e

Project Number:

AY

Shaw® DAILY SAFETY INSPECTION REPORT

Inspector name: %(&.A Dauis Date: ?_" /0’2” /9*

Supervisor: 73’ G.,J\ DCLJ LS SSHO: AII:’Ssn I e s S

General Project Activities Description: G’"( [o) U—V‘\& Latel Smlp h 43—»

Safety conditions and/or deficiencics: Corrective actions to be completed:

/\VonrL

Note: Corrective actions are to be completed by the supervisor. The status of corrective actions
are to be discussed at the monthly supervisors safety meeting.

Signature: ! Signature: _ff

ol

(Su.pcrv\rsor) w (Sqfcty eﬁu:scntanve)
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Shaw

Stwin Ervvironmantal & infrastraciury, e, DAILY HEALTH AND SAFETY CHECKLIST

"Proj ect Name: [, JS5 M ({ 5 779 Project Number:
Reviewed By/Date: B ﬁ# Qd . S

Completed By/Date: E QVL D a_\); S
F-1a- (-

Page 1 of 2

E-3-1a

Subject

Yes

No

N/A

Comment

Site SSHASP with required signatures(kept w/Site Files)

Daily Tailgate Conducted (kept w/Site Files)

Designated First aid Providers Identified

Required Documentation on Site & Postings

H&S, EEO

Emergency information ( phone numbers, key personnel, hospital rode
map)

e
v
v
v
v

RWP (kept w/Site Files)

Site Access Control

Visitors briefed prior to being allowed on site(topic list w/ SSHASP)

Contamination control zones (EZ, CRZ, Support Zone) marked/pested

Emergency Equipment

Fire Extinguishers

Eye wash properly located

First Aid Kit

Communications operational (phone, radio, hand signals)

Assembly point identified

NN

Exposure monitoring (includes bioassay for both chemical and radiological)

Monitoring equipment/mstruments fypes (chemical, noise, radiation,
ete.) ‘

Monitoring records including instrument calibrations (factory and field)

Radiation dosimetry and/or bioassay for new personnel

Worker notification of monitoring results

Site Sanitation

P | X

Drinking water/sanitation (break area, toilet facilities, trash)

Portable toilets adequate

T OTDARILY HSCIKLIST-FREDOC o e e

<

o Be}'isgd: Feb 92



Shiow

Bhiw Enwiroarwgilal & wlrstrosture, ks DAILY HEALTH AND SAFETY CHECKLIST Page 2 of 2
. :
Subject Yes | No | N/A Comment
Hand / Face wash V f
Permits

Confined spaces entered ( competent person) (kept w/Site Files)

Hot Work permit  (kept w/Site Files)

Permits {continued)

Excavation safety ( compelent person) (kept w/Site Files)

Underground/ overhead utility clearance (form completed) (kept w/Site
Files)

Specialized Procedures

Lockout/Tagout

Fall protection/ladder safety

Noise / Hearing protection available

Areas posted or otherwise designated

Hlumination

< PP P[RR PR

A

PPE Designated and in use

Equipment Inspections (kept w/Site Files)

Decontamination

Personnel

Equipment

Comimnents:

DAILYHSCRLIST-FRM.DOC Revised: Feb 99
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%

Slvanae® shaw Envionmental, inc.

Dailv Safetv and Health Report

Date: ’}—- | A~ |2

Project Number:

Work Areas Checked

Primary Work Area (Base} v First Aid Kits (weekly) v
Communications v Eye Wash (wecekly) v
Emergency Equipment v Excavations B
Vehicles (weekly) v~ Housekeeping e
Heavy Equipment (daily) MA Crew 1 —
Fire Extinguishers (monthly) X Crew 2

Daily Activities: G- rou,,\i (,[q-(-C( 5\4 mf’[,‘,ﬁ..

Daily Tailgate Meeting (Time)  H4p0

‘Weather Conditions:

Time Temperature (° F) | Wind (mph) Wind Chill (° F) | Humidity (%)
OPs ke 6-$ V1A 10
(035~ 40 o-5 s A [o%0

[Zoo ga o-5 Vi | o %%

Equipment Inspections: € - line - Nf‘“faalm Cylinders Secure |in-e

L-euL\ B

Accidents/Incidents, Breaches of Procedure: None.

T.evels of Protection:

Monitoring Results: A/one-

Activities: 6(9 vv\,.!( kuq-lr{( S fumf (:‘f\b/
COMMENTS:

Personnel on Site:

Beed Davis I-12-(a

#!(fﬁo-’\ Xoaneas ?"fl -




Personne! on Site:

Completed By: 14 B OLS Date  F- LA~ (&




,Shaw TAELGATE SAFETY MEETHNG

Pro;ect Name/Number: Date: _2'__/ /9—/_[& Time: 0700
client: _(WOUL __ Address:

Specific Location: 5_779

Work Activities: C\ few l watey Sdawm P [inc

Hospital NamelAddress Me f) foe s 3 Jplr,, 530 a Aok I_5"H‘-D‘ Avence |
Hospital Phone Number: G2¢-113% Ambuiance ‘Phoné Number: qll

Safety Topics Presented

Chemical Hazards/Used: Actd Preservatides
: f

Physical Hazards: Jifeine ~ vneven ftirain

J

Protective Equipment/Clothing: Levegl D - S\ [oves -~ & Y€ pPlotceticm

 Special Equipment: [_ow /Fieq) b(a,clg[c/ PLLMI‘O

Other Safefy Topic(s): [—l- )/JL 7% SH-Fa)

ATTENDEES |
NAME PRINTED SIGNATURE

Bredley Dauis %J’ e

Allisen Tennes 4 A o

LT -~

Meetlng onducted by:
Y - Jenines S

Ml

Supervisor: Manager:

la.k)\b




TAILGATE SAFETY MEETING

NAME PRINTED SIGNATURE




Praject Location: Wsnid ST
Client: A - a :

Project Number:

DAILY SAFETY INSPECTION REPORT

F-(2 1o
Aligon Jenne g g

Inspector name: %f % ba JL S Date:
Supervisor: /B (e A Da‘d N SSHO:

Cvev.d W+ Qamf (t‘ng,-

General Project Activities Description:

Safety conditions and/or deficiencies: Corrective actions to be completed:

Mon€-

Note: Corrective actions are to be completed by the supervisor. The status of corrective actions
are to be discussed at the monthly supervisors safety meeting.

Signature: %@’ 'i _b_g_ & Signature: M,d\\
)

! (Safery i{epresentative

(Supervisor)
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S Eriraamental & Infrasiruclur, e, DAILY HEALTH AND SAFETY CHECKLIST

JProject Name: _{, )% M. STP

Completed By/Date: ’B (o A Dans

F-12-\a_

Project Number

Page | of 2

Reviewed By/Date: ’B Drots 8241

Subject

Yes

No

N/A

Comment

Site SSHASP with required signatures(kept w/Site Files)

Daily Tailgate Conducted (kept w/Site Files)

Designated First aid Providers Identified

Required Documentation on Site & Postings

H&S, EEO

Emergency information ( phone numbers, key personnel, hospital rote
map)

<

RWP (kept w/Site Files)

Site Access Control

Visitors briefed prior to being aliowed on site(topic list w/ SSHASP)

<&

Contamination control zones (EZ, CRZ, Support Zone) marked/posted

Emergency Equipment

Fire Bxtinguishers

Eye wash properly located

First Aid 14t

Communications operational (phone, radio, hand signals)

Assembly point identified

Expostire monitoring (includes bioassay for both chemical and radiological)}:

Monitoring equipment/instruments types (chemical, noise, radiation,
etc.) ‘

Monitoring records including instrument calibrations (factory and field)

Radiation dosimetry and/or bioassay for new personnel

Worker notification of monitoring results

IR I X

 Site Sanitation

Drinking water/sanitation (break area, toilet facilities, trash) -

Portable toilets adequate

CDAILYHSCKLIST-FRMDIOC - o

X

- Revised: Feb 99




Shiw

B Erwronmental & nfrastractues, b, DAILY HEALTH AND SAVFETY CHECKLIST

Page2 of 2

Subject

Yes

No

N/A

Comment

Hand / Face wash

Permits

Confined spaces entered ( competent person) (kept w/Site Files)

Hot Work permit  {kept w/Site Files)

Permils (continued)

Excavation safety ( competent person) (kept w/Site Files)

Underground/overhead utility clearance (form completed) (kept w/Site
Files)

x| =< X

Specialized Procedures

Lockout/Tagout

Fall protection/ladder safety

KIK X

Noise / Hearing protection available

Areas posted or otherwise designated

Illumination

PPE Designated and in use

Equipment Inspections (kept w/Site Files)

< S

Decontamination

Personnel

Equipment

Comments;

DALY HSCKLIST-FRM.DOC

Revised: Fub 99



Y
Syl ® Shaw Environmental, Inc.

Dailv Safety and Health Report

Project Number: Date: ? - /3 ]2

Work Areas Checked

Primary Werk Area (Base) v’ First Aid Kits (weekly) v
Communications v Eye Wash {weekly) v/
Emergency Equipment v~ Excavations i
Vehicles (weekly) v’ Housekeeping v
Heavy Equipment (daily) v Crew 1 —
Fire Extinguishers {(monthly) x w7 Crew 2

Daily Activities: S(OML Waker Sampl e

Daily Tailgate Meeting (Time) (93O

Weather Conditions:

Time Temperature (° F) | Wind (mplh) Wind Chill (° F) | Humidity (%)
c94o gl°F o-5 AT [0 %
i{oo Xl >-(0 Vol /s o

1360 qo0°F 6 -5 o (A (oo

Equipment Inspections: & -line p‘ Covt ol ‘oox

Levels of Protection: L ouel B

Accidents/Incidents, Breaches of Procedure: /Van e

Monitoring Results:  4/p @

Activities: G!ﬂQu ,\5‘ o kte 5a Wf“ﬂg

COMMENTS:

Personnel on Site:

2 Davis 2-{3-12

N\ . Tennéss Bt o B
/4




Personnel on Site:

Completed By: B\(AA:D{OIS Date f A




TAiLGATE SAFETY MEET%NG

* Project Name/Number: Date: 7/ (2 /Q\T:me o920

Client: Ué M & Address:

Specific Location: 5 TP A-(‘ea\,

Work Activities: (ol w\,g\ Wat-€C Sam.o (.nQ—-

Hospital Name/Address: _Me Afee Blals, §3£> ﬁeqd Tsloned Avenue

Hospital Phone Number: -t [13‘3 Ambulance Phone Number,___ Tl
Safety Topics Presented

Chemical Hazards/Used:  Aeih Preseryatires

Physical Hazards: Lif+ Loy ONnesen A0rg in

Protective Equipment/Clothing: _ [e ve | A = Hlsves - e Potection

‘Special Equipment: {ow flow bladder Epumlps

N

Other Safety Topic(s): — wild L.(:Ja
ATTENDEES
NAME PRINTED SIGNATURE
. S
Bed Deasis B Qe

Alisen Tenne s< s aA

Meetlr%conducted by:

S ANe 9}

Supervisor: Manager:

o Davis




TAILGATE SAFETY MEETING

NAME PRINTED SIGNATURE




TAILGATE SAFETY MEETING

PrOject Name/Number: Date: 7~/ /21 IR Time: {00
Client: __ [, )SMR__ Address:
Specific Location: § i Q (e.a.

Work Activities: C\(au-.a{ dad-el 64»«? h ng(

Hospital Name/Address: M Af~ B /4’_;\ 5'—3 o Rock Tsland Aven<

Hospital Phone Number: __ & 7& - 1133 Ambtitance Phorie Number_ 77/

Safety Topics Presented

Chemical Hazards/Used: ACIA Pre sLrvatide §
¥

Physical Hazards: Li'ﬂ(‘q{ s untitn oA

Protective Equipment/Clothing: L-euz,f J - G—/o Vegd — f;il'ﬁ SSe ¢
_Special Equipment: Lou fflck) blqi&rf iﬂkml,o — A'/,:{(QJV G s

Other Saféty Topio(s): [J ’/af rd-lpn -

ATTENDEES
NAME PRINTED " SIGNATURE
Rvidley Daocs - ‘435/\/1 DAN
5 {
Allison Jenness ﬂ/\ R
Meetmg onducted by:
{ /T Tenne %é
Superwsor Manager:




TAILGATE SAFETY MEETING

NAME PRINTED SIGNATURE




Project Location: L/Spm R S7FP
Client: Lsme2 )

Project Number:

S® DAILY SAFETY INSPECTION REPORT
Inspector name: Bmﬂ ba I S Date: ; -/ 21 I~
Supervisor: B . bﬂu\' S SSHO: A. Tpnness
General Project Activities Descriprton: G—\fou_h& e ada 5an P .’4,\3 . /—a et '-'F o).
Safety conditions and/or deficiencies: Corrective actions to be completed:

one

Note: Corrective actions are to be completed by the supervisor. The status of corrective actions
are to be discussed at the monthly supervisors safety meeting.

e T \¢
Signature: _5 . Signature:
(Supcrx\?’isor) (8affry Représentative}







S
Bhaw Eavironmiental & nfraslciure, g, DAILY HEALTH AND SAFETY CHECKLIST Page 1 of 2
s

Project Name: _ LL)Q, M K STF Project Number:
Completed By/Date: '[2 Dadi g Reviewed By/Date: Q Dadic. - 6-212

-7

Subject ' Yes | No | N/A

Comment

Site SSHASP with required signatures(kept w/Site Files) 1l
Daily Tailgate Conducted (kept w/Site Files)

Designated First aid Providers Identified

Required Documentation on Site & Postings

H&S, EEO

Emergency informatién ( phone numbers, key personnel, hospital rote
map)

RWP (kept w/Site Files)

Site Access Control

Visitors briefed prior to being allowed on site(topic list w/ SSHASP) \V /y‘/ﬁ

Contamination control zones (EZ, CRZ, Support Zone) marked/posted X

Emergency Equipment

Fire Extinguishers’

Eye wash properly located
First Aid Kit

Communications operational (phone, radio, hand signals)

Assembly point identified

Exposure monitoring (includes bioassay for both chemical and radiological)

Monitoring equipment/instruments types (chemical, noise, radiation,
ete.)
Monitoring records including instrument calibrations (factory and field)

Radiation dosimetry and/or bicassay for new personnet

PP [

Worker notification of monitoring results

Site Sanitation
l Drinking water/sanitation (break area, toilet facilities, trash) \/

P

Portable toilets adequate

 DAILYHSCKLIST-FRMDOC Revised: Feb 99
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Sty Erwirurunental & nlrslealuee, ks, DAILY HEALTH AND SAFETY CHECKLIST

Page 2 of 2

Subject

Yes

No

N/A

Commenl

Hand / Face wash

vd

Permits

Confined spaces entered ( competent person) (kept w/Site Files)

Hot Work permit  (kept w/Site Files)

Permits (continued)

Excavation safety ( competent person)  (kept w/Site Files)

Underground/overhead utility clearance (form completed) (kept w/Site
Files)

Specialized Procedures

Lockout/Tagout

Fall protection/ladder safety

Noise / Hearing protection available

Areas posted or otherwise designated

Ilumination

DO IXBY | 1K Ik s

PPE Designated and in use

Equipment Inspections (kept w/Site Files)

Decontamination

Persennel

Equipment

Comments:

DALY HSCKILST-FRM, DOC

Revised: Feb 99
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@E"@@W Shaw Environmental, Inc.

Dailv Safety and Health Repoxt

Project Number: Date: ?- [ 22— |&

Work Areas Checked
Primary Work Area (Base) v First Aid Kits (weekly) v
Communications v Eye Wash (weekly) —
Emergency Equipment v Excavations A4
Vehicles (weekly) v’ Housekeeping v
Heavy Equipment (daily) ~ [A Crew 1 vl
Fire Extinguishers (monthly) x v~ Crew 2

Daily Activities: G‘(ou_,...j Water g‘LW\Pliaar

Daily Tailgate Meeting (Time) J{oo

Weather Conditions:

Time Témperatm'e (°F) | Wind (mph) Wind Chill (° F) | Humidity (%)

[Hos 54 oS mpPh nIA /0 %s

Equipment Inspections: (= - {yne ‘ Secure line ( Contro | oo x Vi %roaen
C\/ { ;nAUS .
Levels of Protection: LEML\_ D

Accidents/Incidents, Breaches of Procedure: /Mon,g_
Monitoring Results: None -

Activities: G_VOM_J\ wa-!—u‘ SQWQ‘D(:‘T

COMMENTS:

Personnel on Site:

B yad Dasis 717~

Allison Seaness | 7-12-12




Personnel on Site:

Completed By: F%(‘o—i’D QS Date AP




_ C:wmjﬁ» . ‘
SE&@W " Shaw Environmental, inc.

Dailv Safety and Health Report

Project Number: %W-SSFP Pate: F{18\zarz

Work Areas Checked

Primary Work Area {Base) \ First Aid Kits (weekly) >
Communications e Eye Wasgh (weekly) N,
Emergency Equipment X Excavations e
Vehicles (weekly) » Housekeeping S
Heavy Equipment (daily) D Crew 1

Fire Extinguishers (monthly} X Crew 2

Daily Activities:
oy AT
Daily Tailgate Meeting (Time)
P/a - miey o€ T
Weather Conditions:

wWeee MR RSZE 1A

Time Temperature (° F) | Wind (mph) Wind Chtll (° F) | Humidity (%)
-5 mfh 1] o
(130 g3 e e
2o 9l -5 mph / [0
/510 95 o-Siph /00

Equipment Inspections: £ - line - Secuce lin—e \ C°’l‘f"fo| Lox Iofimuff
I

Levels of Protection: Lew?-l By

Accidents/Incidents, Breaches of Procedure: /V9 ne.

Monitoring Results: Mone

Activities: G-(ouu_gz Wdk (S Sea wxf Ly {L‘G/

COMMENTS:

Personnel on Site:

%\fa& ba.d'\ s F- 16—




Personnel on Site:

Completed By: %f&.(& DAJ\ S Date  #-(€~(2~




'Shaw"  TAILGATE SAFETY MEETING

Project Name/Number:___ LBbmiE- STV Date: F /18 /zere. Time: U/A

Client:  L)SM AL ‘ Address:

Specific Location:

Work Activities:

Hospital Name/Address:

Hospital Phone Number: Ambulance Phone Number:

Safety Topics Presented
Chemical Hazards/Used:

Physical Hazards:

Protective Equipment/Clothing:

~Special Equipment:

Other Safety VTopic(s):

ATTENDEES |
NAME PRINTED SIGNATURE

AJA

Meeting conducted by:

Supervisor: W Manager:




TAILGATE SAFETY MEETING

NAME PRINTED SIGNATURE




Project Location: _ \W(&A/R= ST
Client: €44 - SBQE{ (,Hﬁédg

Project Number:

AN

Shaw® DAILY SAFETY INSPECTION REPORT
Inspector name: &(A&} Davis Date: ":‘rf,[ ]-zajz
Supervisor: .ﬁ.\m W\S SSHO: &Qﬂ'{\‘bﬂdqj

General Project Activities Description: _QQQAME‘L_M”\ oY M7 AT S0

Safety conditions and/or deficiencics: Corrective actions to be completed:

[one .

Note: Corrective actions are to be complered by the supervisor. The status of corrective actions
are to be discussed at the monthly supervisors safety meeting.

\,g —
Signature: ’% Signature:

(SL‘LPClVlSOl) (Safety Representative)







EAN
EOY

I —
Shawy
Bhvive Erwiranmen ot & Rfrastrogiuee, o, DAILY HEALTH AND SAFETY CHECKLIST Page 1 of 2
| Project Name: E/QéM R-STO Project Number:

Completed By/Date: fg At pnadtS 7. Bt Reviewed By/Date: B : bqu( s BKF-F-/2

Subject Yes | No | N/A

Comment

Site SSHASP with required signatures(kept w/Site Files) RS
Daily Tailgate Conducted (kept w/Site Files)

Designated First aid Providers Identified

Required Documentation on Site & Postings
H&S, EEO

Emergency information { phone numbers, key personnel, hospital rode
map)

RWP (kept w/Site Files)

Site Access Control

Visitors briefed prior to being allowed on site(topic list w/ SSHASP)

X &

Contamination control zones (EZ, CRZ, Support Zone) marked/posted

Emergency Equipment

Fire Extinguishers

Eye wash properly located
First Aid Kit

Communications operational (phone, radio, hand signals)

7| x Pl el

Assembly point identified

Exposure monitoring (includes bioassay for both chemical and radiological)

Monitoring equipment/instruments types (chemical, noise, radiation,
ete.)

Monitoring records including instrument calibrations (factory and field)

Radiation dosimetry and/or bioassay for new personnel

Worker notification of monitoring results

/<><>< x| s

Site Sanitation

Drinking water/sanitation (break area, toilet facilities, trash) Y

p%%

Portable toilets adeguate

 DANYHSCKLIST-FRM.DOC Revised: Feb 99




S

St Enwvironmiental & Inliaslrsgsture, lag, DAILY HEALTH AND SAFETY CHECKLIST Page 2 of 2
3 y - 7 4
Subject Yes | No | N/A Comment
Hand / Face wash X
Permits &

Confined spaces entered ( competent person) (kept w/Site Files)

Hot Work permit  (kept w/Site Files)

F 4 %all

Permits (continued)

Excavation safety ( competent person) (kept w/Site Files)

Underground/overhead utility clearance (form completed) (kept w/Site
Files)

Specialized Procedures

Lockout/Tagout

Fall protection/ladder safety

Noise / Hearing protection available

Areas posted or otherwise designated

Tumination

PPE Designated and in use

Equipment Inspections (kept w/Site Files)

<K

Decontamination

Personnel

Equipment

Comments;

DALY HSCKLIST-FRM.DOC

Revised: Feb 99




1

IW"  TAILGATE SAFETY MEETING'
F"rojec:t Name/Number: \’A"}%‘Q‘-s-rp Date: + A9 /zory Time: OQ'RD
Client: _\Jam@ | Address: 155 s wmsipl_ (A8 Coanies AM

Specific Location: \!‘./éM.‘z" R
Work Activities: _(” A SV WL o Wt MorSreemi(z

Hospital Name/Address: M, Aeee By el ook 1SLAN  AVS,  pfamaR M

Hospital Phone Number: _ (p 38~ 1131 Ambulance Phone Number: 91i

Safety Topics Presented

Chemical Hazards/Used: ﬁﬁ&iﬁlﬂé—'ﬁ‘%—#‘f—d«f—“@&—)—% OH
- . i )

Physical Hazards: Llrf,d@’ s dever)  TRELaue)

Protective Equipment/Clothing: _ L svez Y. VWiomH Glodx AND Soeeyy (GAsseS

‘Special Equipment: _ ONsupAnic SAMPLING T PMENT

Other Safety Topic(s): _MF\‘T\O[_\)’ {WATAD I k= -

ATTENDEES
NAME PRINTED SIGNATURE

T E P B

[ 7
Prineesd  Seddess | M
= ~ \-J

Meetlng conducted by;

T Lrl/kk(\t\\ ’EP\)FJ‘S?S

u.

Supervisor: . Manager:




TAILGATE SAFETY MEETING

NAME PRINTED SIGNATURE




Project Location: \WoOMR~Sye@

_ Client: - R~
Project Number:
Shaw® DAILY SAFETY INSPECTION REPORT
Inspector name: Au..ksm_,a NS S Date: '] l{?_]mt
Supervisor: Beataicy “mayie SSHO: _ Pecssgr) TS0 moss

General Project Activities Description: _ Ofanmiowiere®r.  SamOunt; AT S

Safety conditions and/or deficiencies: Corrective actions to be completed:

/l/ﬂn&-

Note: Corrective actions are to be completed by the supervisor. The status of corrective actions
are to be discussed at the monthly supervisors safety meeting.

.. -
Signature: A / - C——o Signature:

{Supcr@r) ' * (Safety Representative)







_ DAILYHSCKLISTFRM.LOC

)
.......

bt
S

Siery Brwironmmenal & Infrostracture, g, DAILY HEALTH AND SAFETY CHECKLIST

Project Name: _ \\/SMR - S5T Project Number:

Page 1 of 2

Completed By/Date: Nitigony Sedness I-[rer Reviewed By/Date: B2 Tk F-ig-2a4%

Subject

Yes

No

N/A

Comment

Site SSHASP with required signatures(kept w/Site Files)

Daily Tailgate Conducted (kept w/Site Files)

Designated First aid Providers Identified

Required Documentation on Site & Postings

H&S, EEO

Emergency information ( phone numbers, key personnel, hospital rode
map)

RWP (keptw/Site Files)

Site Aceess Control

Visitors briefed prior to being allowed on site(topic list w/ SSHASF)

Contamination control zones (EZ, CRZ, Support Zone) marked/posted '

Emergency Ecuipment

Fire Extinguishers

Eye wash properly located

First Aid Kit

Communications operational (phone, radio, hand signals)

Assembly point identified

Exposure monitoring (includes bioassay for both chemical and radiological)

Monitoring equipment/instruments types (chemical, noise, radiation,
ete.)

Monitoring records including instrument calibrations (factory and field)

Radiation dosimetry and/or bioassay for new personnel

Worker notification of monitoring results

Site Sanitation

Drinking water/sanitation (break area, toilet facilities, trash)

Portable toilets adequate

\

Revised: Feb 99



S

Bhirr Engiruoirental & il Lrg, k. DAILY HEALTH AND SAFETY CHECKLIST Page 2 of 2
Subject Yes | No | N/A Comment
Hand / Face wash —
Permits
Confined spaces entered ( competent person) (kept w/Site Files) —
Hot Work permit  (kept w/Site Files) v
Permits (continued)
Excavation safety ( competent person) (kept w/Site Files) —
Underground/overhead utility clearance (form completed) (kept w/Site A
Files)
Specialized Procedures
Lockout/Tagout &
Fall protection/ladder safety "
Noise / Hearing protection available 2
Areas posted or otherwise designated "
Hlumination 7
PPE Designated and in use —
e

Equipment Inspections (kept w/Site Files)

Decontamination

Personnel

Equipment

Cominents:

DAILYHSCKLIST-FRM.DOC

Revised: Feb 99



P

é:mmm 3

SE%@W Shaw Environmental, iInc.

Dailv Safetv and Health Report

Project Number: W - ST0 Date: 'ﬁi?/mp_‘

Work Areas Checked

Primary Work Area (Base) X First Aid Kits (weekly) e
Communications X Eye Wash (weekly) ¥
Emergency Equipment X Excavations X
Vehicles (weekly) A Housekeeping ¥
Heavy Bquipment (daily) Crew 1

Fire Extinguishers (monthly) X Crew 2

Daily Activities:

(:IT-WNMMWZ Weee pod o (g
Daily Tailgate Meeting (Time)

Q2o

Weather Conditions:

Time Temperature (° F) | Wind (mph) Wind Chili (° F) | Humudity (%)
‘OOO —qiio O’SM?& — O“\d%
jzo0 %Y O~ SMP O =\

1 590 92° D- 5 MP - O =185

Equipment Inspections: E- Lr e, THeay Touds) MeTeR) SEGAe NS, Colrra B
BLATDARS, PRUMPS, CMPRs D M TR G, ik W~v MeTeR
Levels of Protection: \

Leva - Quoves & SATETY Quassis
Accidents/Incidents, Breaches of Procedure:
Monitoring Resuits:

ROARS warer Mot eRING
Activitiess

COMMENTS:

Personnel on Site:

B2A D Dayes /492012 |

Aesan) Souvss | Higfpuzs




Persounel on Site:

Completed By: j@gm\\ Reapcg Date *:F!\"I[vm“z.




Projeet Location: Wil - T

p Client: £ a — \WAM
Project Number:
S@ DAILY SAFETY INSPECTION REPORT
Inspector name: Acuin&f);\l Sen/ness Date: ?I'ZD“LDIL
Supervisor: _ pRADLEY Davis SSHO: VAW@ NeajalegS
General Project Activities Description: (Grards yyarex SAMPLrie, T ST
Safety conditions and/or deficiencies: Corrective actions to be completed:

Note: Corrective actions are to be completed by the supervisor. The status of corrective actions

are to be discussed at the monthly supervisors safety meeting.

Signature: ‘& 0 ; - Signatare: m &

Suplcr(lsm) (Safety Representative)







Shivy Enviraamenlol & Infraslrocluee, o,

Project Name: \\fsme - STP

Project Number:

DAILY HEALTH AND SAFETY CHECKLIST

Page 1 of 2

Completed By/Date: frtied Jopness 7/1&42o.1_ Reviewed By/Date: Beats T ] T

Subject

Yes

No

N/A

Comment

Site SSHASP with required signatures(kept w/Site Files)

Daily Tailgate Conducted (kept w/Site Files)

Designated First aid Providers Identified

—
"
—

Required Docurmentation on Site & Postings

H&S, EEC

Emergency information ( phone numbers, key personnel, hospital rote
map)

RWP (keptw/Site Files)

AN

Site Access Control

Visitors briefed prior to being allowed on site(topic list w/ SSHASP)

Contamination control zones (EZ, CRZ, Support Zone) marked/posted

Emergency Equipment

Fire Extinguishers

Eve wash properly located

First Aid Kit

Communications operational (phone, radio, hand signals)

Assembly point identified

e

Exposure monitoring (includes bioassay for both chemical and radiological)

Monitoring equipment/instruments types (chemical, noise, radiation,
etc.)

Monitoring records including instrument calibrations (factory and field)

Radiation dosimetry and/or bioassay for new personnel

Worker notification of monitoring results

Site Sanitation

Drinking water/sanitation (break area, toilet facilities, trash)

Portable toilets adequate

_ DaILY HSCKLIST-FRM.DOC

Revised: Feb 99



Shiow
Page 2 of 2

Shaw Enwirearmenial & infrsstrastury, los, DAILY HEALTH AND SAFETY CHECKLIST
Subject Yes | No | N/A Comment
Hand / Face wash —
Permits
Confined spaces entered ( competent person) (kept w/Stte Files) —
e

Hot Work permit  (kept w/Site Files)

Permits (continued)

Excavation safety ( competent person) (kept w/Site Files)

Underground/overhead utility clearance (form completed) (kept w/Site
Files)

Specialized Procedures

Lockout/Tagout
Fall protection/ladder safety

Noise / Hearing protection available

\X\\\\

Areas posted or otherwise designated

Ilumination

YN

PPE Designated and in use

Equipment Inspections (kept w/Site Files)

Decontamination

Personnel

Equipment

Cominents:

DAILYHSCKLIST-FRM.DOC Revised: Feb 99



7,

Sharae Shaw Ervironmental, Inc.

Dailv Safety and Health Report

Project Number: WamR- ST

Work Areas Checked

Date: q./u,/z o).

Primary Work Area (Base) %, First Aid Kits (weekly) v
Communications v Eye Wash (weckly) .
Emergency Equipment . Excavations X,
Vehicles (weekly) X, Housekeeping X
Heavy Equipment (daily) Crew 1
Fire Extinguishers (monthly) X Crew 2
Daily Activities:
C:[Ecuu.]ﬁ W o Wele Mo Ttsein G
Daily Tailgate Meeting (Time)
R3o
Weather Conditions:
Time Temperature (° F) | Wind (mph) Wind Chill (° F) | Humidity (%)
oo &F° O - S pMpik — — %%
15350 Ga° o-5 — @)

Equipment Inspections: g- UAE Dz oy Tpa) M ETEE, SeCuFe (e Camtrra Texes

CPReseD NiTroger) GAS,  Ma7er- ke Ty M ETER

Levels of Protection:

Laver - Guodesa SAFrY Gusssc S
Accidents/Incidents, Breaches of Procedure:

Monitoring Results:

Activities:
3 Fonds iz, PR TOR (107

COMMENTS:

Personnel on Site:

Bean Pris

7"@/291-3

FHeodzoz

| A Jpantess

BoATDERS, Pumg



Personne! on Site;

Completed By: Q{L’L—“‘ son Nendey Date “H 2ol




‘Shaw~  TAILGATE SAFETY MEETING

Project Name/Number:_\Jswe . evo Date: } /1o [ zaz. TiMme: JO3O
Client: \,A/qmz ‘ Address: FSs s Teorcnde  UAS  oRutES

Specific Location: _yaMe-<T@

Work Activities: _(Greaitgaren Were o cotell

Hospital Name/Address: t}c At B OnG 530 Potk 1siads ANE 5,15%[ A
Hospital Phone Number: _ (0 43 -3, Ambulance Phone Number: o‘]H

Safety Topics Presented

Chemical Hazards/Used: 93 £.5 TP VATIVES 513}% \}Qd R, &QI Nm OM

Physical Hazards: L\r-r,,dcg’ UDTVen)  TEEE A

Protective Equipment/CIOthing: Laver Yo« w/imt _ Cuevss  plhy  Gazend Guassss

‘Special Equipment: _ P apgre  SBMO A) ot piial

L

5,
h

Other Safefy Topic(s): H‘fbtﬂrn an, i a=e-

ATTENDEES 7
NAME PRINTED SIGNATURE
—

e Daais %/S(/ /t)o'“""”

Pussond  Srnmosg (l/\/\_/ AN
Meeting conducted by: -
K“ | capless

Supervisor: Manager:

%&.% bmms




TAILGATE SAFETY MEETING

NAME PRINTED SIGNATURE




Project Location: Jaéiﬂl;ﬁjj?__
Client: ZVA /S v/~ Weprz

Project Number:

S@ DAILY SAFETY INSPECTION REPORT
Inspector name: _fAu (e s Date: "-L!Lx'?mr-c_,
Supervisor: SSHO: paisod  ResJess

General Project Activities Description: (’T‘zﬁu DMz Sampuny A SR

Safety conditions and/or deficiencies: Corrective actions to be completed:

NMone

Note: Corrective actions are to be completed by the supervisor. The status of corrective actions
are to be discussed at the monthly supervisors safety meeting.

S gl o)
Signature: _, /Q{’ - Cr— Signature:

(Supervisor) ;(Safety Representative)







i

stare Bowirnarmental % Infrasiruciore, e

ot o

Project Name: _ \fsiqo~ v

Completed By/Date: prtised "'Se,JN?Sf)I szg[zngReviewed By/Date: ¥2a%wy pavis

Project Number:

DAILY HEALTH AND SAFETY CHECKLIST

Page | of

2

L

Daily Tailgate Conducted (kept w/Site Files)

Subject Yes | No { N/A
d Comment
Site SSHASP with required signatures(kept w/Site Files) e

—

Designated First aid Providers Identified

Required Documentation on Site & Postings

H&S, EEO

Fmergency information ( phone numbers, key personnel, hospital rote
map)

RWP (kept w/Site Files)

Site Access Control

Visitors briefed prior to being allowed on site(topic list w/ SSHASP)

Contamination control zones (EZ, CRZ, Support Zone) marked/posted

Emergency Equipment

Fire Extinguishers

Eye wash properly located

First Aid Kit

Communications operational (phone, radio, hand signals)

Assernbly point identified

NATANR e

Exposure monitoring (includes bioassay for both chemical and radiological

Monitoring equipment/instruments types (chemical, noise, radiation,
etc.)

Monitoring records including instrument calibrations (factory and field)

Radiation dosimetry and/or bioassay for new personnel

Worker notification of monitoring results

L
V
V‘—-

e

Site Sanitation

RERR

Drinking water/sanitation (break area, toilet facilities, trash)

Portable toilets adequate

DAILY HECKLIST-FRM .DOC

\
\

Revised: Feh 99

H22fzan,



Shaw

By Erwirorrnenal & Inlraslrsiure, b, DAILY HEALTH AND SAFETY CHECKLIST Page 2 of 2
Subject Yes | No | N/A Comment
Hand / Face wash —
Permits
Confined spaces entered ( competent person) (kept w/Site Files) e
Hot Work permit  (kept w/Site Files) —
Permits (continued)
Excavation safety ( competent person) (kept w/Site Files) e
Underground/overhead utility clearance (form completed) (kept w/Site —
Files)
Specialized Procedures
Lockout/Tagout T
Fall protection/ladder safety e
Noise / Hearing protection available »
Areas posted or otherwise designated e
Hlumination v
PPE Designated and in use el
e

Equipment Inspections  (kept w/Site Files)

Decontamination

Personnel

Equipment

Comrments;

DAILYHSCKLIST-FRM.DOC

Revised: Feb 99



ey

A

. 1
R et
ﬁ@@aw * Shaw Environmental, Inc.

Dailv Safetv and Health Report

Project Number: \//smz—sﬂ:

Work Areas Checked

Date: "FHzalzorz

Primary Work Area (Base) X, First Aid Kits (weekly) N
Communications A Eye Wash (weekly) X
Emergency Bquipment X Excavations X
Vehicles (weekly) o Housekeeping M
Heavy Equipment (daily) Crew 1

Fire Extinguishers (monthly) Crew 2

Daily Activities:

Daily Tailgate Meeting (Time)
O 80

Weather Conditions:

Time Temperature (° F) | Wind (mph) Wind Chill (° F) | Humidity (%)
Q%o | S -5 D - 197,
[1loe O!O° o5 < Fo W [l N
1920 &3° - S O =107

Equipment Inspections: E-u//¢, Braw Do) Myt SECAE s
W‘wm%, Compressed Nmrosen 15 HWarsz %.u,;v.;.,qmz_

Levels of Protection:

Levet Do §loves & SAFETY GLasss

Accidents/Incidents, Breaches of Procedure:

Monitoring Results:

bre
Activities:
Q,,zcmdb blpneTz. Al 10 G

COMMENTS:

Personnel on Site:

Btn} Davis

oy zai

Poctseo) Tenucss

€ Conrrtor Bosecg Buadbims



Personnel on Site:

Completed By: 4(“2@ gg‘eléai Date Wzaf‘wz,



‘Shaw"  TAILGATE SAFETY MEETING

Project Name/Number: \',,[%M’fd-f‘-,’f? Date: _F /23 fzeiz Time: Q430
Client: \W/5ug _ Address: _Jss S Tsucr cas afuces

Specific Location: /4 me - ST

Work Activities: (y Bowad bfarer. Wlete. MWL TORLAG

Hospital Name/Address: Me A g@ B b%o RoCt 1Sea 0D Ve L/SM;Z, Y

Hospital Phone Number: _ (o 3&- H_?,a Ambulance Phone Number QII

Safety Topics Presented

Chemical Hazards/Used! Pocseryur v, HNO _Hel H 9y Na OH

Physical Hazards: (.JFT!N'L)I ) Sverd Taz.sz)

Protective Equipment/Clothing: _| mvey To- v/t Glondes S SATETY bLﬁ&<e¢<.

_Specia! Equipment: pm:u Manit.  SAMPALNG SR MENT

Other Safety Topic(s): H aciean) /iy T

' ATTENDEES
NAME PRINTED ~ SIGNATURE
REeD ayis % k )
ALAAED Y Fenesdess ‘(\/k../k-/ v{; k.

Meeting conducted by:
Abu SN Sepyalesg

Supervisor: Manager:




TAILGATE SAFETY MEETING

NAME PRINTED SIGNATURE




Project Location: j/fom@-agp

Client: A -
Project Number:
Shaw® DAILY SAFETY INSPECTION REPORT
Inspector name: ._ﬁlu-\éml Ko Al NESS Date: q!u ! 7012
Supervisor: Exedey  Pavis SSHO: 'At_uc:a,d e Ness
General Project Activites Description: a Y
Safety conditions and/or deficiencics: Corrective actions to be completed:

Mone.

Note: Corrective actions are to be completed by the supervisor. The status of corrective actions
are to be discussed at the monthly supervisors safety meeting.

-
‘Signature: ;%2/2,4 ’ dO bt Signature:

{Supervisor) " (Safety Representative)







P
£3

-,
Shaw ‘
Shiw Environmental & frastrucluze, e, ‘ DAILY HEALTH AND SAFETY CHECKLIST Pagr—: ] of 2

Project Name: \ JeM¥ - ITF Project Number:
Reviewed By/Date:$?ﬂ\:>~ TANS :7_/3{/3:1"?_

Completed By/Date: Atused Tepless {';L l"- 4/7‘“_2_

Subject Yes | No | N/A

Comment

Site SSHASP with required signatures{kept w/Site Files)
Daily Tailgate Conducted (kept w/Site Files)

Designated First aid Providers Identified

Required Documentation on Site & Postings
H&S, EEO

Emergency information ( phone numbers, key personnel, hospital rote | _—
e

map)

RWP (kept w/Site Files)
Site Access Control

Visitors briefed prior to being allowed on site(topic list w/ SSHASP) T
e |

Contamination control zones (EZ, CRZ, Support Zone) marked/posted

Emergency Equipment

Fire Extinguishers

Eye wash properly located
First Aid Kit

Communications operational (phone, radio, hand signals)

Assembly point identified

Exposure monitoring (includes bicassay for both chemical and radiological

Monitoring equipment/instruments types {chemical, noise, racliation,
ete.)

Monitoring records including instrument calibrations (factory and field)

Radiation desimetry and/or bioassay for new personnel

Worker notification of monitoring results

Site Sanitaticn ] :7},;? - o

Drinking water/sanitation (break area, toilet facilities, trash)

Portable toilets adequate

DAILYHSCKLIST-FRM.DOC Revised: Fely 99




Sy

Bhowr Erwiroamertsal & Inlrastroclueg, e, DAILY HEALTH AND SAFETY CHECKLIST Pélge 202
. Subject Yes | No | N/A Comiment
Hand / Face wash Y
Permits

Confined spaces entered ( competent person) (kept w/Site Files)

Hot Work permit  (kept w/Site Files)

Permits (continued)

Excavation safety ( competent person} (kept w/Site Files)

Underground/overhead utility clearance (form completed) (kept w/Site
Files)

Specialized Procedures

Lockout/Tagout

Fall protection/ladder safety

Noise / Hearing protection available

Areas posted or otherwise designated

NN

[lumination

PPE Designated and in use i/ -

Equipment Inspections (kept w/Site Files) 1/

Decontamination

Personnel

Equipment

Comments;

DAILYHSCKLIST-FRM.DOC Revised: Feb 99



Shaw* Shaw Enviormental, inc.

Paily Safetv and Health Re

port

Project Number:' Wéne- <70

Work Areas Checked

Date: ‘2{14/-;9,1

Primary Work Area (Base) N First Aid Kits (weekly) >
Communications N Eye Wash (weekly) e
Emergency Equipment . Excavations N
Vehicles (weekly) ~ Housekeeping S~
Heavy Equipment (daily) Crew 1 d
Fire Extinguishers (monthly) X Crew 2
Daily Activities:
Cm)»oaw‘p Were Sampu §
Daily Tailgate Meeting (Time}
o0 o
Weather Conditions:
Time Temperature (° F) | Wind (mph) Wind Chill (° F) | Humudity (%o}
o : . =
A3o 2% O-5 ¥e) O- 5%
\LO O Qe® &5 S Q- 19%,

Equipment Inspections: g wac pwa

) MeveR, Secure copie, CadiFx xS

BLATD TS TUMES, (‘_mmzaséb' M TR GAS, N\ aTET Qe Y sy o7k

Levels of Protectjon:

LEvEL - Groves & SATETY Girsss
Accidents/Incidents, Breaches of Procedure:

Monitoring Results:

Activities:
rar bbw"’“"’ﬁ Mo et 1a) &

COMMENTS:

Personnel on Site:

i?;u; Dayis

?I’D‘r!mxz

'ﬂ_u,.se@ Dealiess

F e ot




Personnel on Site:

By Daves
An w36~ STadpees
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